PROCESSED 79860

JUN 262008

FORMD {ig ISMSON REQ!ERﬁ UNITED STATES OMB APPROVAL
Mafls ocessmg Wasbigron 0C. 2089 OMB Number. __3236-0070)
on - Juu
JUN JQOUB FORM D houraperresponse......16.w
- NOTICE OF SALE OF SECURITIES —_SECUSE oMY _
PURSUANT TO REGULATION D, [
Wi
ashiiigton, DC SECTION 4(6), AND/OR BATE REGED
@1  UNIFORM LIMITED OFFERING EXEMPTION | |

Name of OfftrTng ([ check if this (s an amendment and name has changed, and indicate change.) _
Ardmore Holding Corporation

Filing Under (Chack bnx:(es) that apply): [ Rule 504 [} Rulo305 {4 Rule 506 [7] Section4(6) ] ULDE
FIRAUAMOE
| A. BASIC IDENTIFICATION DATA

1. Enterthe informuié'n requested about the issuer 08051260

Name of Issuer ([ ch;eck if this is an amendment and name has changed, and indicato change.)
Ardmore Holding Corporation

Address of Exscutive Offices (Number and Street, City, State, Zip Code) Teleg hone Number {including Area Code)

Xingguang Rosd No. 9, N [ Park of Zhonghel Town Xiging Distict, Tisngn Chy, China 300201 86- 22. 27

Address of Principal Business Operations (Number and Street, City, State, Zip Code)} Tele shons Number (Including Area Codo)

(if different from Exocutlivu Offices)

Brief Description of Bu:lnu!
Produce and distributle goat mik products,

PROCESSED

Type of Business Organization

¥] corporation [Q tlimlted partnership, atready formed [[] other (please specity): .
[[] ‘business trust [ limited partmership, to bo formed JUN 2 6 2008
Manth Yoar
Actual or Estimated Dml of Incorporation or Organization: [[TTZ] [AIE] [AActual {] Estimated THOMSON REUTERS
Jurisdiction of Incorporauon or Organization: (Enter two-letter U.S, Postal Service abbrevistion for State:
CN for Canada; FN for other foreign jurisdiction) n)[/=1]

GENERAL INSTRUCTIONS
Federal:

Aho Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or L5 U.5.C.
774(6).
When To File: A notice must be filed no lster than 15 days after the first sals of sccuritics in the offering. A notic: is deemod filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that sddress after the daste on
which it is due, on the date it was mailed by United States registered or certificd mail to that address,

Where To File: U.S. Scourities and Exchange Comimission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Required: Five (§) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copits not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Regutred: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requutcd in Part C, and any material changes from tho information previously supplied in Pazts A and B. Part E and the Appendix need
not be filed with the SEC.

]
Filing Fee: There is no federal filing fee,

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sc ;urities in those states that heve adopted
ULOE and that have edopted this form, Issuergrelying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made, If a state requires the payment of a foc a3 & precondition to the claim for the exenption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the eppropriate states in eccordance with state law. The Appendix to the notice constitutes a part of
this notice and must be Tomplctut

ATTENTION
Failure lo file notins in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file the
approprate Iaderal notice will not result in a loss of an available state examption untess such exemption is predictated on the
filing of a tederal I}Dl]tﬂ

Parsons who respond to the cellection of informatian contained [n this form are not
SEC 1972 (6-02) required to respond uniass the form displays a currently valld OMB control number, 1of9




Each prmnmnu'l of the issuer, i the issuer has been orgenized within the past five years;

Each benoficial owner having the power to voto or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issucr.
Each exccutive officer and director of corporate issuers and of corporate general and managing partness «f partnership issuers; and
Each general alnd managing partner of partnership issuers,

Check Box(es) that Apply: [ Promoter [ Beneficial Owner A Exocutive Officer Director  [] Gonenl and/or

Managing Partner

Full Name (Last name fifst, if individual)
Lk, Li (®

Business ar Residence AFdrm (Number and Street, City, State, Zip Codo)
c/o Tianfin Yayl Xingguang Road No.9,Northarn Industrial Park Of Zhongbe! Town Xiging District, Tianjin City,China 300201

Cheock Box{es) tha:Appi'y: (O Frometer [ Beneficial Owner Exccutive Officer  [[] Director El Oenernd and/or

Managing Partnor

Full Name (Last name first, if individual)
Zhang, Zhiquan (1)

Business or Residence Alddrus {(Number and Street, City, State, Zip Code)
¢/o Tian]ln Yayl Xingguang Road No.9,Northern Industrial Park Of Zhongbei Town Xiging District, Tianjin City,China 300201

Check Box(es) that Apply: [J Promoter [7] Beneficial Owner 7] Bxccutive Officer  [] Director O General andfer

Mansging Partner

Full Name (Last name fifst, if individual)
LI, Tong (i)

Business or Residence Aiddms {Number and Street, City, Stats, Zip Code)
clo Tianjin Yayl Xingguang Road No.9,Northem Industrial Park Of Zhongbel Town Xiging District, Tianjin Clty,China 300201

Check Box(es) that Apply:  [] Promoter  §A Beneficial Qumer Exccutive Officer [#] Director [} General andfor

Managing Partner

Full Name (Last name fifst, if individual)}
Shek, Fung ()

Business or Residence Address  (Number and Strect, City, State, Zip Code)
¢/o Tlanjin Yayl Xingguang Road No.9,Northem Industrial Park Of Zhongbel Town Xiglng District, 11anfin City, China 300201

Check Box{es) that Apply: [J Promoter [ Beneficial Owner O E=ecutive Officer [ Director [0 General andfor

Managing Partner

Full Name (Last name fitst, if individual)
Yan, Cill {i)

Business or Residence A;ddress (Number and Strest, City, State, Zip Code)
clo Tianfin Yayl Xingguang Road No.9,Northern Industrial Park Of Zhangbed Town Xiging District, Tlanfin City,China 300201

Check Box(fes) thet Apply: [J Promoter [] Beneficial Owner A Executive Officer Director [} General mnd/or

Managing Partner

Full Name (Last name first, if individuat)
Jenson, Jeff D, (i)

Business or Residence Address (Mumber and Street, City, State, Zip Code)
1808 W. 2225 South! Woods Cross, UT 84087

Check Box(es) that Apply: [[] Promoter [ Bencficial Owner ] Executive Officer Director [ General andlor

Managing Partner

Full Name (Last name first, if individoal)
Markee, Steve (I

Business or Restdence Address (Number and Street, City, State, Zip Code)
1608 W. 2225 Sauth,|Woods Cross, UT 84087

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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2. Enter the information requested for the following:

s  Each promoter of the issucr, if tho issuer has been organized within the past five yesrs;

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more 3f a class of equity securitics of the issuer.

»  Exch executive officer and director of corporate issucrs and of corporate general and managing partners ¢f partnership issucrs; and
¢ Each general m‘ad managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner |7 Executive Officer Director  [[] General and/or

Managing Partner

Pull Name (Last name first, if individual)

Ferrles, Alax {i)

Business or Residenco Address  (Number and Street, City, State, Zip Code)
1608 W, 2225 Sou’th,iWoods Cross, UT 84087

Check Box(es) that Apply: [] Promoter Beneficial Owner [ Exceutive Officer [ Dircetor  [7] General andfor

Maneging Partner

Full Name (Last name first, if individual)

Tryant, LLC

Business or Residence Atlldrcss (Number and Street, City, State, Zip Codt)
1808 W. 2225 South, Woods Cross, UT 84087

Check Box(es) that Apply: [} Promotor ] Beneficisl Owner [ Exccutive Officer [} Director  {T] Ceneral andlor

'
1
i

Managing Partner

Full Name {Last name first, if individual)

Business or Residenco Address  (Number and Street, City, State, Zip Code)

Check Box(es) thuApplir: [} Promeoter [] Beneficial Ownor [ Executive Officer [} Director O General andfor

Managing Partner

Full Name (Last namo ficst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner  [[] Bxecttive Officer [ Director  [] General andior

Managing Partner

Full Name (Last name first, if individual)

Business or Retidence Address  (Number and Strest, City, State, Zip Code)

Check Box({es) that App[ir: O Prometer [ Bencficial Owner  [[] Excsutive Officer {7 Director [0 GCenemt sndfor

Msnaging Partner

i"ull Name (Last name first, if individual}

Butiness or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [ Beneficial Owner {7] Exeocutive Officer [] Director [] General and’or

Munaging Partner

Fu!l Nams (Last name first, if individual)

Business or Residence Al

ddress (Number and Street, City, State, Zip Code)

(Usc blenk sheet, or copy and use additional copics of this sheet, o3 necesimy)
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(i) Such person assumned such positions contemporaneously with the closing of the offering and
merger, as described in Ardmore’s Current Report on Form 8-K filed June 12,2008 ( the “8-K”)

(i) If such Person was an officer of Ardmore, such person resigned form such capacity
contcmporaneously with the closing of the offering and merger. If such person was a director of
Ardmore, such person resigned as a director of Ardmore on June 7, 2008.




cs No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited {nvestors in this offering? ... O
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... .. §_12:500.00

Yes No

Docs the offcring permit joint ownership of a single unijt? B a

4, Enter the infonnail::on requested for each person who has been or will be paid or given, directly or indirectly, any
commission ar similu remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If aperson tobe hsted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the nnme of the broker or dealer, 1f more than five (5) persons to be listed are asseclated persons of such
a broker or dealcr, you may set forth the information for that broker or dealer only.

Full Name (Last name/first, if individual)
West Perk Capital, Inc., 1 Penn Plaza, Suite 2411

Business or Residence' Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) ... reebebavab s s sargnres e ren (R [] Al States

(AZ] [(AR] o @ BHE 0 & A H @D
oy M| 04 X3 [ED ™I Ms] MO
(MT] MM (B D] [©F ©F (FA]
M [3€] ; [8pJ oy @ m m A WA g &

Full Name (Last nu.mc] first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) rrr et s (J Al States
(A0 [AX] [cal oy €@ mE b3 [El )
m] | 0a XY) MD MA HD MN M| MJ
(WY (RC i1 (oR]
N G B M X N A & F{ GO (ER]

Full Name (Last name' first, if individual)

Business ot Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Pcrso? Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual SHAIES) i i s s s [J Al Statcs

[AL] (AR] [EA] [CO] g [E) H] OB
o] 1N XS] I(KY] MD MA MDD N M M3
FH] [ g [ D [©1 [OR)
[ 3| Gol X OO [ WA E9 @D B
(Uss blank sheet, or copy and use edditional copics of this sheet, as necessary.)
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3.

4

Enter the aggrey.hgs offering price of securities included in this offering and the total amount already
gold. Enter “0” if the answer Is “none™ or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Scourity Offering Price Sold
DIEDE cruvuurecarabessunsses srsrsserssusmarssssssesssssssansssssamasssessassast st sinemst s bistsH b AT TR SRS R RS A ] $
Equity L e —————————————————— § s
[] Common [7] Prefemmed
; ; Convertible Notes and Wi 1,300,000.00 ¢ 300,000
Convertible Securities (including warrants) andWamants e N L il
PArtNEISHID INECTESS cvuvvveuereseernaresrrrrasesssbtstsnisssss psss nssssesesssssassssassessss asesasprases s s samessases 0t OB e RS $ $
Other (Specify } eerunerrusessarssessaressas b deouba e 1S WA SR SRR RS e TR RIS ST SE RS L )
Tow! | ¢ 1,300,000.00 ¢ 1,300,000.00
Alnswcr aiso in Appendix, Column 3, if filing under ULOE,
Enter the number Ic:f accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchascs. For offerings under Rule 504, indicate
the number of pe:rsons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”
Aggregate
Number Doitar Amount
Investors of Purchases
Accredited Investors 27 $ 1,300,000.00
Non-accredited Investors ... . $
Total|(for filings under Rule 504 only) . H
Answer slso in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all sceurities
sold by the issuer! to date, in offerings of the types indicated, In the twelve (12) months prior to the
first salc of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Seourity Sold
Regulation A .....ocovveeiisiarmranennmnanrvnnironasenas H
Total R $_0.00
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this ?ﬂ’cring. Exclude amounts relating solcly to organization expenses of the insurer,
The information may be given as subject to future contingencics, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Foes vt 0s
Printing and|ENETAVING COSIS..uuuiusmmrierssissmsstsmermmsms mesressmessssres 44418008058 mr 01103001188 P s kiR s 20 10 O s
LERAY FEES..Lu v rrmricnsssnsianatisisasissesssessomisttsssass ressaessssssssas s srsasssenreii isnsbbe oS TSRO 1001 s_20,000.00
ACEOUNTING FEES wovuciirisssmenssicerssnintsrosioeiss e sssamssinstessacesssnsstsesassessar sssas s s ress o Ssa s 088 P AL 00T S0 b i 001 O s
Engineering Lt SRR RS SRR AR R ORI R LSRRI AR SRR AR R . o s
Sales Commissions (specify finders’ £ecs SEPATAIEIY) wvmininsiimessmeierammss st s s e s_104,000.00
Other Expenses (identify) Bakand Escrow Agent Fess and Dus Dligencs Fees and tion Experas Mlowsavw | s_21,500.00
TOML wodevcrmerrmmmrsres et 1 AR R BRSSO A 7 §_145500.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total cxpenscs'ﬁxmishcd in response to Part C — Question 4.a. This difference is the “adjusted ;3ross 1.154.500.00
PPOCEEAS 10 THE ISSUCE. .oovvvvauussrrrrsecusss s eestsessss trones e raas e TR B AR 070
5. TIndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purpases shown. If the amount for any purpose is not known, furnish an estimate: and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted jyross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees|...... -% Os
Purchase of real estate ........civvirreenmieraniisnnnns -3 as
Purchase, rental or leasing and installation of machinery
and equipment e —————— ARt st bR st bnenn ] 0Os
Construction or lezsing of plant buildings and faCiHtES ..u..vvwermrrserssssssisesssossssmsssnsisssnsensnssnnes [ § Os
Acquisition of otrhcr businesses (including the value of securities involved in this
affering that may be used in exchange for the assets or securities of another
JSSUCT PUFSUAAL 1O & METEET) wevvrrevrercerrrecrereererssssssimassssmmssssns s gt s
Repayment of indebtedness oo iemsnnissssssnnianns .[% as
Working capitall....cooieeer 0s 71 954,500.00

Other (speci fy):' We paid $200,000 to Tryant, LLC, an entity that prior to closing of the merger anc the § 200,000.00 0s

offering, was an qfﬁliate of the Issuer for, amang other things, to indemnify the Company from certain

liahlities. Certainfof such funds will be usedd to repay indebtadness owed by the Issuer arising prior {0 0s 0 $

] a £y
Column Totals & or0eT PO et oo, S0 e B e o O o []8.200000.00 75 954,500.00

‘Total Payments ILisl\:d (column to1als AdAed) oot e s s 1,154,500.00

wa A EER e " e
PR yp“- A s W,
e e T g

The issuer has duly calused this notice 1o be signed by the undersigned duly authorized person. If thit notice is filed under Rule 305, the following
signature conslilutes:an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
the information furnilshed by the issuer to any non-accredited investor pursuant o paragraph (b)i2) of Rule 502,

I
Issuer (Print or Typc;) Signatyle Date
Ardmore Holding Cprporation m ‘6&,,— June 17, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type}
Alex Ferries Secretary
ATTENTION

|
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9




1.

Is any palrty described in 17 CFR 230.262 p:esenlly subjccl to any of the d:squahf’canon Yes No
prov:smns of such rule? ..oriirrereveniirens . R b et e E e s e nmrs s ]

See Appendix, Column §, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any stite in which this notice is filed anotice on Form
D17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upor. written request, information furnished by the
issuer tojofferees.

The undersigned issuer represents that the issuer is familiar with the conditions that ;must be satisfied to be entitled to the Uniform
limited qffermg Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

The issuer has read] this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

1
[ssuer (Print or Type) Signatyre Date
I
Ardmore Holding Corporation %‘/\’—-’ Jung 17, 2008
9o 4dWVIN

Name (Print or Type) Title (Print or Typey
Alex Ferries Secretary
Instruction:
Print the name anld title of the signing representative under his signature for the state portion of this form. One ¢copy of every notice on Form
D must be manually signed. Any copiss not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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3

Type of security under State ULOE

intend tosell and aggregate (if yes, attach

to non-accrledited offering price Type of investar and explanation of
investorsmisrate offered in state amount purchased in State waiver granted)

(Part B-Itém 1) (Part C-Item 1) (Part C-item 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

AL X [ =

AK | * L[~
AZ I x I:‘ =]
AR [ [x | | || E3
= : [~
co |] x| C =1
cr | % 1 $50,000.00 t L x ]
DE |TIE R
DC T [ IER
FLI:LI" 1 $50,000.00 i x|
GA | | | x D ]
H | x| x|
ID [l x| [__J{[*]
I |l KN [ J[[x]d
N [ x [
A || [ x L J|[* ]
Xs | [ [ * |
| 0] |
A x C L
ME | x | = |
MD X ]| Cx]

MA x | JICx

Mi X L If| =

My | {1 x | | [ *

MS x | d
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T‘

Disqualification
Type of security under State ULOE
Tntend to,sell and aggregate @if yes, attach
to non—accrfdiwd offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) | (Part C-Item 1) (Part C-Item 2) (Part B-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
MO X 4
r . C |
NE K [ [
NV T [ ]
NH | x |:! L"_l
NJ X 3 $62.500.00 I____T ¥
NM =] —|
NY | * 14 $837,500.0( [ =]
ve| 0« ] C ]
ND IEE =]
OH [ = C_ ]
oK [T x | [ I ]
or | ji[* ]
ral |« N
RI | = X
sc x> | [N * |
SD I [x]
™ IE [x ]
X x |
x| x|
K L[« ]
| x [l
| ) Cx]
K )
[ Cx]
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1 2 3. 4 5 |
Disquelification
Type of security under State ULOE
Intend to sell and aggregate (f yes, attach
to non-accredited offering price Type of investor and explanation of
investors m: State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Pert C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Aceredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
WY | | ¥ X
Rl Jilx [ =] ‘
9of9
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